FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 13,2003 8:00 am

DOCUMENT # LO2000007169 Secretary of State

1. Enity Name 02-13-2003 90024 012 ****50.00
TREISER, COLLINS & VERNON, P.L.

Principal Piace of Business ' Mailing Address

4001 TAMIAMI TRAIL NORTH. SUITE 330
NAPLES FL 34103

S — s I|||“II||HIIIIIlIINIIMIIIlIIIlIIIIlIlIIIIIIIII]I|I!|III|II||I I

3080 Tamiami Trail East 3080 Tamiami Trail East
Suite, Apt. #, etc. Suite, Apt. #, etc. o [’_] CHECK HERE iF MAKING CHANGES
Rl -
City & State City & State 4. FEI Number Applied For
Naples, Florida Naples, Flori 01.0692732 Not Applicable
Zip Country Zip Country . n ) $5 00 Additional
. ; 5. Certificate of Status Desired O : h
34112 Collier 34112 Collier Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e L e e L - -Nam,e,,_.k o e e e e 25 e
COLLINS, THOMAS A'IlI™ Thomas _A. Coll1 ns, IT
4001 TAMIAMI TRAIL NORTH, SUITE 330 Street Address (P.O. Box Number is Not Acceptable) -
NAPLES FL 34103 ————3080-Famiami Trail Fast —

oy Naples FL thf 9%

the obligations of reglst ed age
=70 -03

8. The above named entity a‘%tatementf r th ose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Signature, typed or phirmad nama of registersd agent and titla if anptlcabla {NOTE: Ragistered Agenl signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State N i
Due By May 1, 2003 - .

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE s . TITLE Change Aduition

President/Managing Member 0O Dt L Coange - 01
NAME Richard M. Trei NAME
STREET ADDRESS 1C P els‘?r STREET ADDRESS

3080 Tamiami Trail East
CITY-ST-2IP CITY-ST-2IP

Naples,—FE—34142
TILE [ pelete TILE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T-ZiP CITY-ST-ZIP
TITLE O petete TITLE [ Change 3 Addition
NAME e i NAME _ [ . L - IR
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TITLE [ Delete TITLE []Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [I Change  [] Addition
NAME NAME
STAEET ADDRESS ' STREET ADDRESS
CITY-S§1-21P CITY-ST-ZIP
TILE O Delete TITLE L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-7IP
11. | hereby certify that the information gUpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

indicated on this report is true ang curate and that my signature shall hgwa thg same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rg A gfhid regort as requrred by Chapter 608, Florida Staiutes

SIGNATURE PG i ﬁ Pﬁ&M 'Z/IO/hz__ /BQJGC{CI Hoexs

SIGNA‘I"URE AND TVPﬁ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Phoﬂs L

CR2E083 {10/02)

W3O LID




